SWORN STATEMENT IN PROOF OF LOSS
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY

PETROLEUM TANK RELEASE COMPENSATION FUND (PTRCF)
SFN 7657 (7-2019)

Tank Owner/Operator Claim Number Date
Mailing Address City State Zip Code
Release Site (if different than mailing address) City State Zip Code
Date of Clean-Up Date Fund Notified

Cause and Origin of Loss

STATEMENT OF ACTUAL LOSS AND DAMAGE

PROPERTY DAMAGED

LOSS AND DAMAGE

Expenses

Less Deductible

Less Reductions

Less 10% Co-Payment (Maximum Reached)

Total Amount Claimed

A | B | B | e

The above Petroleum Tanks(s) was registered with the Petroleum Tank Release Compensation Fund and was in compliance

with all other State and Federal Regulations.

The loss did not originate by any act, design or procurement on the part of the tank owner/operator, or this affiant. At the time
of the release, the tank owner/operator possessed the insurable interest in the covered property as required under the terms
of the Petroleum Tank Release Compensation Fund. Any additional information that may be required will be furnished and

considered a part of this proof.

The furnishing of this Statement in Proof of Loss, or the preparation of proofs by a representative of the above State Fund is

not a waiver of any of its rights.

Owner/Operator

Petroleum Tank Release Compensation Fund

North Dakota Department of Environmental Quality

Office of Director
918 East Divide Avenue
Bismarck, ND 58501-1947
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